
REDACTED- FOR PUBLIC INSPECTION 

June 29, 2014 

VIA OVERNIGHT DELIVERY 

Marle ne H. Dortch, Secretary 

Federal Communications Commission 

Office of the Secretary 
445 12th Street, S.W. 

Washington, DC 20554 

Valley Telephone Cooperative Copper Valley Telephone Valley Connecuons. LLC 

Valley Telecommunications - Internet - Business Systems 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
10-90. 07-135. 05-337. 03-109. CC Docket Nos. 01-92, 96-45. GN Docket No. 09-51, 
WT Docket No. 10-208. Before the Federal Communications Commission 

Dear Ms. Dortch: 

Copper Valley Telephone, Inc., a privately-held rate of return carrier receiving high cost support, has 

electronically s ubmitted FCC Form 481 to the Commission with redacted financial data, in compliance 

with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 

redacted confidential information are being filed simultaneously with the non-redacted confidential 

information. The redacted information for this filing and each page of the file where confidential 

information has been omitted is marked "REDACTED - FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

//~ 
Virgil Barnard 

Contracts & Compliance Manager 

Enclosures 

.cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 

P 0. Box 970 - 752 E. Maley St. - Willcox, Arizona 85644 - Phone: 520-384-223 I - Fax: 520-384-283 I - www.vtc.net 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> ContactTe!ephone Number: 
Number of the person identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

452176 

COPPER VALLBY 'fELEP!IONE, INC 

2015 

Virgil Barnard 

5203848932 ext. 

v-irgil .harna.rd'lvtc .h"'t 

{complete attac.he.d worksheet) ~--m; 11~~~ 
(comp/et~ crttached worksheet} 

I ./ I~~'~ 
<200> 0 utage Re porting (voice} 

1 
<210> . I . "" . '""" ·r: ......... ,. "T . . .. ·• . . 
<300> Uofolfilled Sm''" '''""'" (omco) I I , __ 

I ,,, ... -~ ... <310> Detail on Attempts [voice) 

<320> Unfulfilled Service Requests [broadband) 1· o I ./ Ii&~'~ 
;.:.:.:~~========L~~~~~----. 

Detail on Attempts (broadband)! I I 11~~,~~ 
. • {attach dewiptive d, 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

~xoeb~le I : : : I 
Number of Complaints per 1,000 customers (broadband} 

Fixed I 0 
· 

0 I 
Mobi!eo.o 

Service Quality Standards & Consumer Protection Rules Compliance 

452176·AZ~Srvc Qual Linc 510.pdf 

<600> Functionality ln Emergency Situations 
4.52176 ·AZ~ Eme rgency Line 610. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability 

452176-AZ -Voice Rate Comparability Line 1010.pdf 

<1010> 

<1100> Terrestrial Backhaul [Y/Nl? @ Q 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(check to indicate certlf!calian) 

(ultach~d d~u.riptive document) 

(chf!d: to lndlcale certlfimtlon) 

If attached descriptive doc:umen t) 

(f-omplete attacl1edworhheet) 

(complete ptlacht!d worJuheet) 

(r:omplete attached workshee t) 

(if y~s. complete attaclied \Vorhheet} 

(check to l11dicote cerU.ficotfon) 

(attach descriptive doclJment) 

(if not~ chec.k to indicate certificoUon) 

(complete attached workfheet) 

(complete attnched worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers of/ilioted with Price Cop Loco/ Exchange Carriers 
<2000> 

<2005> 

<3000> 

<3005> 

(check to indicate certifirntion) 

('ompfetl! attachl!d workshl!et} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chuk to indicate certifir:atlon) 

(complete attached worksheet) 

I ./ fl ' I 
I ./ lh'~~ 

I ./ II ./ I 

I ./ ICT--1 

I ./ II ./ I 

I ' 11 ./ I 

I ./ l!\!ii.~~~<tiic~ ~~~~~~".1 

I I[~~'~ 

k~,~fi~~,,i 

./ 

./ 
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<010> 

<015> 

<;020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Arna Name 

Program Vear 

Contact Name - Person USAC should contact regarding this data 

Contac::t Telephone Number - Number of person identified in data line <03Q;i. 

Contact Email Address - Email Address of person identified in. data line <030> 

Has your company rece}Ved Its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54,202(a) "S 

year plan" filed with the FCC? 

..liS2176" 

COP'PER V,_LLEY 'I'ELEilHONE, INC 

2CllS 

Virgil Ba.rn4rd 

.S1 cn94 sg1.z ext. 

virgil .baii-na.rdilvt c::. n et 

IY••/ no) 00 
Iv•• I no) 00 

If your answer to line <111> h yes, then you a re required to file a progress 

report, on line <112> delineating the status of your company's ex~sting § 

54.202(a) 115 year plan14 on flle with the FCC, as It relates to your provision of 

voice telephony service. 4.52116-Az-Srve ~o11.l lr1prov Line l lCl .pdf 

<112> Attach Five-Vear Service Qua hty Improvement Pran or, in subsequent years, 
your annual progre5;s report flied pur5Uant to 47 C.F.R. § 54.313(a)(1). a your company Is a 

CETC which only receives froz.en support, your progress report is only 

required to address voice telephony servke. 

Ple:B5e chack th~~e boKes ba{ow to i::anflrm th"t the attachad doeurnents(s), on llne 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detililing progress towards meeting plan tan~~h 

<114> Report how much unrver.sal service (USFJ support was tec:eTve:d 
<115> How {USF) was used to improve service quality 

<l 16> How (U SF)was used to improve service coverage 

<117>- How {USF) was used to improve servlce capacity 

<118) Provide an e)(plamtfion of network improvement targets not met 
In the prior calendar year. 

~ 

N aime of Attached Document 
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Page3 

<:QlQ_;i. Study Area Code <l.!i2171i 

<:015:> Study /Vea Name COPl'BR VALLEY TEt.Ei'HOllE. me 
<020> Pro~ram Year 2CllS 

<030> Contitct Na me· Person USAC should contact rega r_ding this data Virg il l"lairnoird 

<035> Cont;:ict Tele.P_~E.~~}~l_u~~c~ · t:1u~ber of person identifie d in data ltne <:030:> S.2Cl ll41!J!J32 tiXt. 

<039> Contact fan3i1 Addrl!SS - Em~fl Address of person identified in data line <030> vi :rq il. , barnard·Jvte. t\i'll: 

<:220> <•> <bl:> -- <b2> -- <b3> - - <b4> - . <cl> -- <'2:. -- <d> - <e> -- <f> <g> . <h> .. 
NORS Old This Outage 

Reference Outage Start Outage Start Outage Et1d Outag& End Number of 911 Faclllthis Sehlke Ouhlge Affect MultlpSe 

Numbf'r Dat~ Time Dilte Time Customers Affected Total Number of Affected Oescdptian (Ch.eek Study Areas SeNlce Outage Pre ve ntative 

Customers {Yes f Nof all !hat apply) (Ye•/ No) Resolution Pracedure-s 

-- ( :<><> ~H~~h~.~ 

Page 3 



Page 4 

<010> Studv Area Code 4.52116 

<OlS> Study Ari~a N~me COPP ER VALLS:¥ I'ELE'rHOllE, IUC 

<020:> Program Ye ar l O i~ 

<030> Contact Name · Person USAC 5tiould contact regarding this ~ata Yi rq~ l _ il~rn~nt 

<035> Coot;;iict lelephone Number· Number of per~on identlfie:d in d~h line <030> 5iO)U 8,J 2 ext. 

<:039> Comact Enuil Address~ Email Address of pcrSon ld1mllfied In dctta line <030> vti-9i l . bunud~vt 1:: .n .. t 

<701> Acsldentiilll Lm::.al Service Charge Effet:tlve Date 

<702> Single Sute~wide Resfdentlal Local Servic-e Charge 

i-,i;i;~;~--- --1 

<701> ' -.. \:<"iti>:·/ !i.·.:::':;:i::--.· ~=.:'.:?:';::~}{;> <a3> .:::·::.:/:.:_~~· .... :'(.;~bij·:.:.-:">. '.--:) :/ ::; -;);(.~-b-2~-:k <-> .. -. :-":.:'l:::.·:,· .. ,. :: :::--\);_-~(;:~-~-:-: : - ~ ' · :.·.·:::~ :::::.::'.i·=~bd;.\:·?'··, ... : :•Y\··/:~:??;-~_; :;:.:·.:_:-(:::~/)~b·~·;\§:}; ;:))?."?. :?:'!::=-~:>~, ,,_; :-.:-: ·.'/:})'~b.~ ~?: ./~::;::.~-.' .::'. '1 

ResldenUal Local M-.ndatory Extended Are:a 

State Exchange (ltEC) SAC(CETC) Rate Type Setvlct!: Rat(! Sta.te SUbS;Ctibe:r Unti Charg~ Still(! Unlve tsal Service J"et!: Setvkt!! Chatge Total pe r llnf!; Rates illnd Fee 

<:!' ...... ,... -· ·--L.. _, ·- -1---

Page4 



PageS 

<OlO> 5tudv Are~ CQde 452 1.76 

<015> Study Are.a Ni!lme COPPER VALLEY TELEPHONE: , 

<020> PrQgr~rn Yieilor 

<:030> Cor;t11ct Name - Person USAC should cont11c.t rc.gudirig lhi~ d11ta Vii::gi l Stu:na.i:d 

<035> Cor;tact Telephone Number· Number of per.son identified in d<ttai lin~ <030> S20l8Ul9Jl ext. 

<039> Cor;tact Em11il Addreu - Em11il Addr-cnof pcuon id1mtined In d11til line <030> v t i:gil ,b 1.rnard:tvt.c: . nt!t 

<711> 

Broadband Service: - U$11ge Allowan.cc 

Sh1te fxch-anG"«! JILEC} k~5ldi:ntl11~ Rate 
State Re(ulattd I I Ot;iw11lo11d Speed I. Bro.;1d~ii11 ... nd 5en1J[e-1 Uuce AIJQW~ml! I Action Talc:en When 

Fci:~ Tot.11 Raitt.: a.nd Fee' (Mbps) Uplo'!d Spttd I Mbps) (GB} Umit Reached {se/ed} 

c~~ ~H~~h~rl 

Pages 



Page6 

<010> Shidy_ Area Code 45211' 

<OlS> Studyf~e_a __ N_a~e COPPER \lli.L..L.E~ TELEPUOUE:. 111.C 

<020> Prngram Year 

<030> Contac.t Name ·Person USAC should contact regarding th is data. vh:gH sa.rnat-d 

_<03S>. COl)tac.t Telepb_one Number ~ Num!)er of person id_~nWled in data l_i_'!_e :<_0~0> s.2 c1a4n32 ext:. . 

<039> Contact Ern<1il f\ddren · Erna!\ Addres.'> of person identified !n data Hrie <030> vi rgi l .bunudJvtc .ne t 

<810> Repottlng Carrf~r C:<>PI''ff Vi\ll t:y Tlil'l"'phoTIQ, Tnc. 

<811> Holding Company 

<812> Op_e_~ll:~fn_g_~o_tnP~-~J'. 

<8l3>Jili:.2i2..±..:.'.22J::2''"22L±i±:'.±'::HG::!!:~.'..22i2212.i..:::::.L±..:G:ii±21222tel.:Ji2::2::~:..2±.::2-l±..:fii±l..l2.:Gii..2S.:.id2.:±..:22.&~~§!:2i!i.2::22.ili2.l222::222l2!!.Sl 
Affinates SAC Do(ng Business As Company or Brand Designation 

-- ::see att~ched worksh¢et --
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<010> Study Area Code H.211' 

<015> Study Area Name C'CPJ>EA. VALLEY TELEPKOllE, 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data Vi ~il Ba rru1..1:d 

<03.S:> ContactTelephone Number- Number of person identified in data lino <030> 5 2 Cl B~ B ljJ2 ..,:.;r_ 

<039> Contact Email Address - Email Address of person Identified In data line <030> virgi l .harna r d wv t c .net. 

<910> Tribal land(sJ on whkh ETC Serves 

<920> Tribal Government Engagement ObHgation 

If your company serves Tribal lands, ptease sele.c:t (Ye.s,No, NA) for each these boXe.!i 

to confirm the ,5;tah.,15 de~crfbed on th.a attached document{s), on line 920, 

demonstrates coordination wlth the Tribal government pursuant to 

§ S4.313(al(9J includes: 

<921> Needs assessment and deployment planning wilh a rocus on Tribal 

community anchor insmutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services'" a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance wlth land U:;;e permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance wlth Environmental Review processes 

<928> Compliance wJth Cuitural PreservaUon review processes 

<929> Compliance with Tribal Business and licensing requirements. 

[--- ------ - -- I 

Select 
{Ves,No, 

NA} 

Narne of Attached Document 
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<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified In data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist w ithin t he supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service Ofat least 1 Mbps downstream and 256 kbps 

upstream within the support ed area pursuant to§ 54.313(G) 

D 

Page 8 

.o\ Sl17' 

C'OPl'~R. VALL.Hr tBl.ES>H<HHL me 

20lS 

V i rs~ l Ba u u r d 

5 .2 0l14U J2 ext. 

v.h:~f l . t>1' rnud~vtc . net 

Page 8 



(@:@ t~irns •foil: ¢i:lhiiiti§ii'fq · 

~!~~~~:;r~ti~~·~~i~ >:::r;z , 
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Canta ct Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the \\lebsite Hsted, on l!ne 1220, contains the required Information pur.s uant to 

§ 54.422('1)(2~ annual reporting for ETCs receiving low·inccme 5upport, carrier5 must 

annually report: 

<1221> Information describing the terms and conditions of •nv voice 
telephony service pl•ns offered to lifeline subscribers, 

<1222> Deta·11s on the number of minutes provided as part of the plan, 

<1223> Addition•I charges for toll calls, and rates for each such pl•n. 

m 
[I) 

rn 

Page 9 

ol S2l76 

COPPE R VAL'LE Y TELEP ;tom;:, 

Vil:'.gil Barna.r el 

S20l! 4. &9l2 e xt. 

virgi l. barnar d :Jv t c .ne t 

"'5211, ·AZ · L!.f~lirtf'I! Tt!.hll: Lil1" 1 210.pd[ 

Name of Attached Document 

P•ge 9 



<:010> Study Area Code -152l7' 

<015> Study Are~ N;irne CO PPER. VALLEY TELEPH()!I!>:, m e 

<010> Program Ye:illr 2CllS 
<030> Contact Name· Per1on USA.C simuld contact rcprding this daLill Virgil Bunnd 

<:035> Con tad Te1eprn::>ne _Nu.rnb~ - Number of perso'l identified in data line <030> s.203 e< sso12 ext. 

<039> Contact Email Address · Email Address of p_~r!_on_ i~~l_l!!_!"l~ ln A~!~Ji[!~-~-~}9~-··-··_yll.gj j .hi\rn".r.d:.vtc .net 

!::,;'.;~··,'(•;·;;(·;,-;,:~-~.'-c<':·;.;;;,.,~,,i:~·~'-'~~i:-~:,~,•.-,:·:-;::-p:.1;;~i;.~11;_,~f. i"(-'/i<•:>-i?fli:W;·:~(~~·:<:i;.;1;{w;i.,;~&;!.6:;.',c"::,::'t~~;~,?.'·:'.~</;,;~rl«:~:\•.r.{·;:L{fA'~:'.i(1'.1~:.:1:'::-~~mii~::1:;:(f; l<:~.w~-:: . .'f,;~~;.<'f1~dl'.i1/i1.Nt...~.>;~.'.:"r:;:~·(r;:3~.~;·~~·c-:·'.2?~','t.l'.:;1~:~:x.~·~:~'".;~;_,;.;.;£i·~?-'·;:til1:·~=~~;;n~:r;i:::~;r,;•~:F':~:~:...~'-J''(./.l·'.~:;x~:~!i~tr,.}~~$::.;-1:t.,.~~~,.,1;,;f.~',:;~:7.t;<'<!i'f'.'ft~f'1°'.<~i;:;;~:~r~e;//Yd1 

CIUCIC the boJCes below to note comp Hance u a rt!dplent of inr:remf!nt,al C-Pnnec:t America Phasl" I rnpport, fro-i:en High Cost support, Hi1h Cost support to off.set access tharge reiduc•lons, and Connect America Phase II 
support u 5et forth fn 41 cm:§ 54.313(b),(c),(d),(e) the infotm•tlon reported on this form and In the documents attached below 15 accunte. 

<2010::. 

<2011> 

<2012> 
<:2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<20l.9> 

<20"20> 

<2021> 

lnc(emental Connect America Phase I reporting 
2nd Year Certificat ion {47 CFR § S4.313(b)\1)) 
3rd Yeor Certification (47 CFR § 54.313ib)(2J) 

Prii:e Cap Carrier Rt:ulvlhg frozen Support Certlrlcatlon {47 CfR § S4.312ja)) 
2013 Frozen Support Certifi<:.aUon 
2014 Frozen Support Ccrtifi,ation 
2015 Frozen Sup.port Certifir.:1tloti 
}016 and future froz.e11 Support Ccrt!flcatfon 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.311(d)} 
Ccrti!"lc:.ation Support Used to Suild B(oadboind 

Connect America Phne II Reportini {47 CFR § 54.313le1J 

3rd year Broadband Service Certifica tion 
Slh year Broadband Service Certific~tlon 
lnterim Progre:S$ Certificaitlo11 

Please check the box to confirm that the attached do~ument(1}, on line 2021, !::ont11(tis the requrred ~nformation 
pursuant to § 54.313 (el(3)(ii), as a recipient of CAF Phase II support shalt provide the number, names, 111nd 
addres~es of community atichor institutions to which began providing access to broadband service fn the 
preceding calendar year. 

B 

§ 
!El 

§ 
D 

frite:drn Progre~<;; Community Anchor lnstituticris 
I -mu I 

Name of Attached Doulmcttt Lf$Ung R-equirtd lnforrna.tior1 

Page 10 

Page 10 



<010> ~tud11Au.a{lld.r: . _ _ j.5217ti 

<01~> s~ Are.1 N~rne cope-:i::R VALL EX ULlll>HotlJ;: me 
<020" ProarilmVea1 

<OJO> Conl.id Ha(TU!! • P.e,son USl\Cshouldcor.tact rc&udln.! thi:! lf•t• Vi rqil _ fl_4 n2'1,1':;! 

<Ofi> Cont.1(1 hlc~on<i N1.1mbc1· U1.1mbe1 of pemrn icfe11U{te<i 111 d.-it1 li11c d'.130> 52..ILl.!1.!U:l: _•}l';t. 
<0l9> Cent.ad E1ni!I Adckeu · [rn•ll A.i:ldrcu cf pc!"1_011_l<fEfl~Lfl~d_r~_cl_!l_.-iJlri_~c;_()J:_~ _ ____ viu4il.Mi.:nar.d.1Yt..c:..J~ 

;,',oo;;;,,;7,;.·;:;r ,, :: -;;;:r.;•_:. ·:1·'.•!:;•;,-:.""...:•':; 1 _,:,._. '·' ' ' ;,;1- : .·1_,,,_.,,;:~·,~:-; ~~-"-"""';;r.;y;~,·.v<;.•:~m1;1,;,;;:,•,i, ;:.-,-:.::.-:,~•,...:,t•.1,·~,,;_1,,y""!:·:.i;~-·;~,-:·.-< ·;-;;.1·.~·1~;~,,~~;:;;;:r,·-;;;.c ;;•;:;ri.Y;:-•; :,, ,1f.·.'d<h''t£ >'.~\.:','.""··~·:·~hr-\y~-;: ;;;~,'1-'.i;_: ;=";··:y,_:;-,;;;.;!.~<_t;'~;,;~--·~.-;·;;, :-:.'s·.>~ .. -,~;-,;-::c ,..1;,';>~:;.'0-;;J:c-:1;1,,,,.,,.;; >~•.: • ;{'.l'~'~ 

CHECK 1tiebuu belj)wtonole c11mpll~rite en lh finye~J nrfiH" ""~Uty pl-.n (p"JJUilnt ta 47 Cfk I S4.J02(al) a~d, fot p1lvau!y h•ldutrlui, 11uurlna compll1n~1 Mth the lln•nd1lieportl11.1 uqulrcmenhntforthin47 
Cf~ t §4.:tU(l)-tl). I hlrth.r:rc1ttlfy tha,tt.1 mfctm1tlonr•pon•d llrt lhil for.., al\d 1n lh•documtn.O 1thd1edbcrowb.Htur•tt. 

j3010) P1a1r•u Report on S Yur?lln 

M~e~toneoCerllllcallon l<IJ CF/I §SUBllHllll)} I _ _ __ _ I 
f.jJ l'?lf':of Auad1ed 0-0turl'tN1tlJ~li111 ~equuea rn101ma11on 

(JOlll ~~.5381 ~'(Q~ ~;i~~ :~x ~r:r•~;:l~p~~J~a~~~~~~:'.u~~=~:)~~ !~~t!~!!s~~~~sm:i~~~~~~:~~~~ati:~ ~~r~= ~gan D 
providing ac..cess to broadband seMce 11-1 the p<ecedJng ea!endsryear. 

(3011) Cornrnuni'ty An~~HH ln~t?l\.>tlcrn1 ~47 Cf~ ~ 5UlJ(l)ll)lfil) 
[----- H UH -~ • • • •• I 

!lOU) Ii ~O\J! C<ll'!'lpa l'i)' 1 P{i\l"ate~ ltetd ROR Cmltr {4 7 Crft § ~4.lll{l)(2 1} fYM/llo) • 

Ham e olAthd1tdOomrr1er.t l~ting"""t""""u 1ouu1rn •u u r1 ~8 

[l014) If I'~. do~~ ~oor <.om pan~ ffil!th~RU5 ~nnu1I ri'p-Ort fYc$ft/!1) e 
Please ch-ed. L'lese boxes to conrfrm lhal tMe aHactiod docurnont(s/, on ~-n-11 3017, c:ontailis lho required inrou'n&tion p\lf Sllant l<i. § 54.313(f}(2) COO'l$llianoo rnquir~s.: 

(301!>) ~le<.lrnhrt cop~ orth@lr;i11.nu~I RU~ ''"poru {Opernlng R.r:pon Fof {[ZJ 
TtlKommonk.iti(ln5 P.orJowen.) 

f.!016j Document(s) f.cr E!alal1co Shoa~ lacomn Stahimanl imd Statamento fCa sh Flows {[Z] 

pon1 ll \lil!l 11:1.pOrtlt ;-: y.,1 o., Ifill!! .l0l4, ~IU~h '!OU! (l"Hl'tpawfi ALJS "'nriu~I 

f<!po1t ~nd a ll 1 t!'qui1eddocLtme111otti~n 

(l Olll !f the r e1poru~iJ no on line J OU, Is \ICIUr c.ompJ.ll't' •txnedf 

If thea~sponu 1:1 'fill. an line 3011, please th«'k tM b<t:u·i; below to 
co rillm1 vow submi~slon, Gn lln.e 3026 p111s11tnt lo~ 54.ll,(fH~~. rnnl•l"'' 

45211f;-AZ- RUS Re po"t. T,fo .., .l01.7 .pd[ 

tlotme (If Attidl~ D(ltUITJ "11 l l!i.tins Rcqvl1e<l lnfo1m~tfilr-i oo· -
tVt i/No> 

ll019) tnhuan>["( GI 1heir ilU~itedflnMdtr5t ittement; o• ~2} .a firianc~alu~JJOlt ill ~ fflm-.~I ~omp~1i1bli1!t1> ~tJ.S oii(!ul,fr-.11: fl~ponforTt-lernmriwn.k~llOM !CJ 
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Page 12 

<010> StudyAreaCode 452 17 6 

<015> Study Area Name COPPER VALLEY TELEPHONE' INC 

<020> Program Year 201 5 

<030> Contact Name - Perso" USAC should contact regarding this data Virgi l Barnard 

<035> Contact Telephone Number - Number oF person Identified in data line <030> 5 2 03 84 8932 eKt · 

<039> Contact Email Address - Email Address of pernin_i<Jentified_ indata line <030> virg il. barnard@vtc.ne t 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: COPPER VALLE Y TELEPHONE, me 

Signature of Authorized Officer: CERTIFIED ONI.INB Date 06/29/2014 

Printed name of Authorized Officer: S tevc:m Met t s 

Title or position of Authorized Officer: CEO 

Telephone number of Authorized OFficer: 520384 2231 ext· 

Study Area Code of Reporting Ca rrler: 4 521 76 Filing Due Date for this form: 07( 01/ 20l4 

Per.sons wmfully rn~king false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U .S.C. §§ 502, 503(b), or fine or fmprjsonment 
under Title 18 of the Unaed States Code, 18 U.S.C. § 1001. 
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Poge 13 

<010> Study Area Code 4521'/6 

<015> Study Area Name COPPER VALLEY TELEPHONE, INC 

<020> Program Yeru 2015 

<030> Contact Name - Person USAC should contact regordlng this data Virgil Barnard 

<035> Contact Telephone Number - Number of person Tdentifled ~n data line <030> 5203848932 ext. 

<039> Contact Email Address - Emall Address of person identified In d<1ta line <030> virgi l. barnard@vtc.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit tho information reported on behalf of the reporting carrier. I 

also certify lhat I am an officer of tha reporting carrier; my responsibilities includo ensuring tho- accuracy of tho annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledg6, the reports and data provided to tho authorized agont is. accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Author};z.ed Officer: Date: 

Printed name of Authorized Offlcer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this farm: 

Persohs wmfully makihg false statements Oh this form cah be punished by fine or forfeiture under the Commuo~cations Act of 1934, 47 U.S.C. §§ 502, .S03(b), or fine or imprisonment 
U1"1derTith!' 18 of the United States Code, 18 U.5.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorlied to submit the annual reports for universal service support recipients on behalf of the reporting carrior; I have provided 
the data reported herefn based on data provrded by the reportrng carrier; and, to the best of my knowredge, the inforrnatfon reported heretn Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent; 

Signoturo of Authori>ed Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Emolovee of Agent: 

ntle or position of Authorized Agent or Emp~oyee of Agent 

Telephone number of Authorized Agent ot Employee of Agent: 

Studv Area Code of Reporting Carrier: Filing Due Date for thTs form: 

Person.5 wlllfully making false state~~~ts on this form can be punl5hed by fine or·f·~·;~~-;~~-;~·~~~-e~-~~-~·~~~~~·lcati~~s· ~·~~ ~i 1~~4, 4"7 'J.S.C. §§ 502, S03(b), or fine or impri5onm~nt underT~le : 
18 of the Unrted Stoate.'i Code, 18 U,S,C. § 1001. ; 

··-· -····-···-·-··-- -····-· ······-··-····-······-··-···· 
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Response Line 100 
Copper Valley Telephone, Inc. 

Study Area 452176 

REDACTED FOR PUBLIC INSPECTION 

REDACTED FOR PUBLIC INSPECTION 



Response Line 200 
Copper Valley Telephone, Inc. 
Study Area 452176 

REDACTED FOR PUBLIC INSPECTION 

REDACTED FOR PUBLIC INSPECTION 



Line 510 

Description of Efforts in Compliance With 
Service Quality Standards and Consumer Protection for Voice and Broadband Networks 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. 

SAC 452176 & 492176 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. (the Companies) are wireline rural 

local exchange carriers serving as ETCs in southeast Arizona and southwest New Mexico. The companies 

comply with all state and federal service quality and consumer protection standards. 

The Companies continually strive to maintain the highest customer satisfaction by consistently going 

beyond the minimum standards of service quality and consumer protection. The Companies regularly 

train all customer contact personnel in CPNJ and Red Flag rules in order to maintain strict compliance. 

This training is designed to enforce compliance with relevant state standards for consumer protection 

and quality of service. 



Line 610 

Certification of Functionality in Emergency Situations 

Valley Telephone Cooperative, lnc. and Copper Valley Telephone, Inc. 

SAC 452176 & 492176 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. (the Companies) are wireline rural 

local exchange carriers serving as ETCs in southeast Arizona and southwest New Mexico. 

In order to assure reasonable back-up power to protect functionality in the event of failure of the 

external power grid the Companies have equipped all central offices with a minimum of eight hours of 

battery backup plus stationary generators with on-site fuel supplies that are capable of a minimum of 

one week run time. All remote carrier facilities are equipped battery backup that is designed to last at 

least eight hours. The Companies maintain an additional generator on wheels that can be deployed in 

the event of a need. All batteries are routinely maintained and replaced as needed. All generators are 

regularly tested and serviced to assure readiness. 

The network employed by the Companies has electronic redundancy in all layer 3 network segments and 

most layer 2 network segments. The Companies have the ability to route traffic remotely in outage or 

emergency situations in layer 3 and most layer 2 networks. 

The Companies have the capability to prioritize traffic in emergency situations. 



<010> Study Area Code 4.51176 

<015> Study Area N•me COPPER VALLB't TEL~PHOll!, me 
<020> Proenm Year J:ou 

<:010> Contact Name· Person USAC should contact rega~l_ng this dillta Virgil Barnard 

<OlS> COntact Tetep_~~ r.ium~r - Number af p e:rson ideotified in data l in~ <030> 520314 Ul2 e.:ic.t.. 

<039> Contact Emal I Addrei:s: - Email Address of person Identified In data line <010> vlrgll. . barnardlvtc .net. 

<701> RHkJent~l loc.at Service Charge Eftec.tive P~te 

<702> Single Siale-wjde R.esidential local Si!!rvice C~rge 

<703> 

[1'"'~9 

t'J1c!, .• :li"f<'...-~:..~'!.f1.¢Zi'~ff.'~~?~~~~r?4•I:;¥f:"~;:;,.'9f1tfs!J1> .. 'f':,_Z'..;:~ff,;"!<~:if?"*"'~'!§"i~f/JJ.J;~~;y,,,"!'§ifit..:"'VftJ[""~"'B1~;Hf!',1>,.~":\'J~~ii\l'.-). , .• ,...- 1~;?~~·;..".'""'...r: ... u . ., . •ra . .,,... ?~,.._<JJl>~J.<~..6',~~Uz.,,o: .e;.-,J/~._,.,._,,~;- .,_....,.._,,~,.,..~__. ... ,.,~~~3 D; ... ,,..-_, .. ,_,,_;i..if.'~."-;.,"!(i:!;f!~1,-..~5>p.'.,;·,.,.,.~~,,.i-'~'?k(¢JYifi~p~ 

Resid1ntlal l ocal Mandatory blended Arn 
St1te hch1nce (ILEC) SAC(CETC) RatefYpe SeNkeRale St1 te Subscriber Une Ch.ar.r;e State Universal Sr~c• fee Suvfce Charie l"olat nu line Rates and Fee 

AZ Clif ton .. 14.0 ... 0.01 ... l4 .0l 

AZ Duncan .. H. O ... 0.01 . .. 14 ,Ol .. Eltr1e1a •• 14 . 0 ... 0.01 o." 14.79 

"" Virden YK 14.0 ... 0 ,01 ... 14 ,Ql 

AZ York Valley ,. H.O o.o 0.01 o.o 14..Cl 



<010> Studt Alea Code <4 521'1' 

<015> Study Alt11 Name COl'PER VAliLt 'i T£LEfH0llBL JIX! 

<OID> ftoanm Vear 201$ 

<D~ll> Contatt H•rne· Pt tson USAC should r.ontacl reull"di_nf lhi:.dat'I Vhgll Darnucl 

c;;OlS> Conlan Telephone Nwnbt:r • N'wmbu ~uon tJentltit:d tn dala lllle<OlO> S20JUUJ2 uct.. 

<0)9> Conl~<t £m•M Addres~· EtnallA&fr"'-'-SC( pP:UDn fdentirte:d In da_t~ Vn_e <OlO> Ylt'uLl.h.&iM• r:d.svta.nat 

<711> W.~~lr.{~~~~t~t?;tjr~l1lf~~!{1t~~~<l'i~t~~/#.f~Z~1t1~t~ $;~ZJ.G~'>'~ ~~r?,~~~~~ttriS~t,~IJ.~~~??'~~41?~~~~'\~~Wlt· ~~ W-~~m~~~;~~~1i~~~~ 

$1• 1• El«h•"C• (ILEC) 

.. ,\l.L 

Resflle-ntlal 
Hille 

H.15 

StateRegublcd 
f°eH 

... 
Tol•I Ralc1 
•nd Foes 

0.'5 

J\1odb::n1d Si!!:Jvl<e • ~roidblnd Service J Unge Alowance 
D•1Vnlo1d ~pud ~Up!o•d Speed (Mbps (GO) 

(Mb pd 

>.O o. s ... 
Uuu Allow1nce 
Action Take• 
When Umlt Reached (solec:l) 

Ot hu·, lhtUaltcd. U'll'&g• 

1-----1~~~~~-1-~~~---1~~~~-+~~~~~-1-~~~~~11---~~~~--1~~~~-+~~~~~~~~~~~--1 

1-----1 1~~~~~-t-~~~-i-~~~~~~~~~~~ 

~- ----t 

-----1~-~~~~+-~~~--J~~~~-+~~~~~-+-~ 

'REDACTED - FOR PUBLIC INSPECTION I 



<010> Study Area Code 4.S:i!:l76 

<015> Study Area Name COPFHR VAirr,"iiY" TBr,Jll'UOllS, H:c 

<020> Ptagram Year 2015 

<030> Contact Name. Person USACshould contact rel:!;ardfng tMs data Virgil ea1:11'1.rd 

<03S> ContadTele:phooe: Number· Numbel'of petson rderitlfied In data !lne oC030> 520lOUU2 ext. 

<::039> Contact Ema II Address· Email Address of person Identified in data line <030> virgil .barnard~vtc .:net 

<::810> Reportl.ig Carrier Copp!!!r Viiill!!!y TelephOfll!, Inc. 

<811> Holdir'lg Company 

<:812> Operating Company 

Affiliates SAC Dorng Business As Company or IJrand Designation 

Valley Telephone Cooperative, Inc. 4.S2l76 Valley TeleCom _(;lr<>_up_ 
Valley Telephone Cooperative, Inc. o:n1' Valley Telecom Group 
Copper Valley Telephone, Inc. ".s.2116 Va_l]ey Telecom Group 
VTG Holdings, Inc. 
Valley Connections,L.L.C. Valley Telecom Group 
Valley Telecommunications Company 



Line 1010 

Description of Voice Services Rate Comparability 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. 

SAC 452176 & 492176 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. (the Companies} are wireline rural 

local exchange carriers serving as ETCs in southeast Arizona and southwest New Mexico. 

The Companies monitor each publication of the national average urban rate for voice service to assure 

that these rates are not more than two standard deviations above the newly published national average. 

The Companies residential voice service rates are $14.00 in Arizona and $15.28 in New Mexico. These 

rates are not more than two standard deviations above the national average urban rate for voice service 

as published by the Wireline Competition Bureau. 



Line 1210 

Description of Lifeline Terms and Conditions 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. 

SAC 452176 & 492176 

Valley Telephone Cooperative, Inc. and Copper Valley Telephone, Inc. (the Companies) are wireline rural 

local exchange carriers serving as ETCs in southeast Arizona and southwest New Mexico. The lifeline 

service offered has unlimited local calling and equal access to the long distance provider of the 

customer's choice. 

The Companies are equal access ILECs and therefore provide all customers the option to utilize the toll 

provider of their choice. 

The residential rate for local service is $14.00 in Arizona and $15.28 in New Mexico before consideration 

of the applicable state and federal lifeline discounts. 



Response Line 1316 
Copper Valley Telephone, Inc. 
Study Area 452176 

REDACTED FOR PUBLIC INSPECTION 

REDACTED FOR PUBLIC INSPECTION 


